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• Provides coverage to over 51 million people nationwide - more than 
Medicare 
• Covered almost 2.5 million people in Florida in 2001 
• Nationwide, serves over 8 million people with disabilities and 
5 million seniors (including 7 million-Medicare beneficiaries) 
• Largest source of financi~g for long-term care 
• In 2001 , served 478,847 people with disabilities and 24B.466 
seniors in Florida 
• Nationally, covers nearly 26 million children and 13 million parents and 
pregnant women 
• In 2001, Medicaid covered 1.2 million children and 503,789 non-
disabled non-elderly adults in Florida 
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· = Medicaid has both mandatory and optional 
eligibility groups 
"Mandatory'' Groups 
• Children under age 6 s 133% of the Federal 
Poverty Line (FPL) 
• Children age 6 • 18 s 100% FPL 
• Children in foster care 
• Pregnant womens 133% FPL 
• Parents with incomes below state-
established minimums (median = 60% FPL) 
• People wnh disabilities and the elderly 
receiving SSI (r1comes s 74% FPL) 
• Low-income Medicare beneficiaries 
·optional" Groups 
• Children and parents above minimum 
requirements 
• Pregnant women > 133% FPL 
• People wnh disabil ities and the elderly > 74% 
FPL, including those in nursing homes 
• Disabled and elderly people served under 
Home and Community Based waivers 
• Women wnh breast and cervical cancer 
• Certain disabled people who are employed 
and buy into coverage 
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Account for Most FL Medicaid Costs, 2000 
Enrollees EKpenditures 
Source : Cenlen tor Medicare end Medicaid Sef'w:es MSIS dala 2000. 
·.• . ~ ¢•tltYt'WLf{fyPfPT""i?> . : 
;, ~,.;- t:1aeriy ana ebpfe~vliith'rnsabilities 
Account for Most US Medicaid Costs, 2000 
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Key Features of Medicaid 
• Jointly financed by states and federal government 
fE Children 
■ Adutts 
a: BJind/Oisa bled 
E Elde rl 
• Federal funds paid to states as a "match" on slate spending 
• Matching rate in Florida is 59% for Medicaid and 71% for the 
State Children's Health Insurance Program (SCHIP) 
• Federal fund ing available on an open-ended, as-needed basis 





Key Features, cont. 
. • As a condition of receiving federal funds, states must operate 
programs consistent with federal requirements and options 
• Like Medicare, Medicaid is an "entitlement" to individuals -- all 
eligible persons must be enrolled (eg., waiting lists not allowed) 
• Federal minimum standards on eligibi lity, benefits (including 
"amount, duration, and scope"), cost sharing 
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Medicaid is a major component of a state's 
health care system 
• Accounts for nearly 17% of the nation's health care expenditures 
• Single largest source of federal financing to states 
• FL will receive $6.3 billion in federa l Medicaid funds in FY03 
• Provides key financial support to safety net health centers, hospitals 
and other providers LT C. 
• Economic engine in many communities 
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Medicaid costs are growing 
• Medicaid spending rose nationally by 13% in 2002 
• Growth in spending is attributable to increase in health care costs 
and rise in enrollment due to the recession 
• States are facing severe budget pressures. Medicaid costs are 
growing and revenues are shrinking 
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Over One-Third of Medicaid Benefit Spending is for Services 
for Medicare Beneficiaries 
This Grows Over Time with the Baby Boomers ' Retirement 
Source: Sec:telary 's Advisory Commrne• on Regulatory Refor~s_,_ June 2002 . Data lor 1999. 
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Medicaid/SCHIP Picked up 3 Million Family 
Members who Lost Private Coverage 
2001 (Annual First Quarter 2002 
Average) 
Children Under 18 Years 
Private insurance 67% 64 % 
-Pubic insurance 23% 28% 
Uninsured 11 % 10% 
Adults 18-64 Years Old 
Private insurance 74% 73% 
Pubic insurance 9% 10% 
Uninsured 18% 19% 
Source: CDC Eslimetes from N_att~ _a_l_Heanh Interview Survey. First Ouar1er 2002 
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Expenditures On Benefits, 2002-2003 
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States' Fiscal Crisis Prompted by Severe 
Drop in State Tax Revenues 
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How Will They Affect Florida's 
Funding and Ability to Expand 
Coverage? 
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Key features of the President's proposal 
• Capped federal payments to states on at least "optional" federa l 
funding 
• Payments front loaded to provide fiscal rel ief, but reductions 
in later years to make proposal "budget neutral" over 10 
years 
• No required state matching payments : "maintenance of effort" 
(MOE) system instead - ,-
• Broad new flexibility over program rules 
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Capped Federal Payments 
l■ ,; l;;i ;; ,z~ 
• Based on 2002 spending, adjusted forward using 
10-year growth projections 
• Funding no longer based on actual changes in enrollment 
• Funding no longer based on actual changes in health care costs, 
utilization, new technology 
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President's plan would allow significant flexibility 
for "optional" beneficiaries and services 
What could this mean?: 
• Optional services could be provided for some people but not 
others 
• Some services could be covered in some parts of the state but not 
others 
• Closed formularies for drugs: °high cost drugs could be excluded 
even if needed 
• Higher cost sharing for beneficiaries ; no limits for some groups 
• Services, like inpatient hospital care, could be dropped 
• Potential loss of federal nursing home quality standards , managed 
care protections, etc. 
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Risk #1 
Much of Florida's Spending Would Fall Under 
the Cap 
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Most Spending in Medicaid is "Optional" (1998) 
Mandatory Expenditures 
For Mand ■tory Groups 
35'/. 
Note: Expenditures do not include disproportionate share hospital (DS H) 




Source: Urban Nlitu\e eslimal« prepared for the Kaiser Commission on Medicaid and the Uninsured. based on date lrcm federal 
fiscal year 199e HCFA2M2 • nd HC::::fA....:.~ re~~ 2001 
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Florida's Optional Elderly and Disabled 
Beneficiaries 
vs FL 60.0•t. 
•;. of Elder ty that are Opttonal % of Otsabled that are OpHonal 





It is very hard to predict the rate of growth in 
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Congressional Budget Office (CBO) 
Federal Medicaid Spending Projections, 1999-2002 
(billions of dollars/ 
145 +- ------- - ---+----+ 
Varia nce in aclua/ 2002 
135 +--- - -------r------+ federal paym ents. 
125 +- -- ----'--~er-----
115 +- ----,,~c__ ______ _ _L ".> 
105 +---~--- ~ - - - ,--- ----. 
1999 2000 2001 2002 
Source ; C0ngrns10nal El~el Office historic.al bud:9et lab~s . p,evi0t.1s adihons of its Eccmom,c ertd 6udod Out~ 
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Florida's Poor Elderly and Disabled 




Elder l y < ZOO•/. FPL Avg . Annu ■ I Growth SSI Avg. Annu■ I G rowth Ra te , 199,-2001 
Rat. , 1991 •2001 
l'ra"FLI ta US 
Source: Georgetown Un1wrsity HeaNh Policy lnslituta anatys11 based on March 1992-2002 Current Population Survey and Soc.el 
Security Adrnini!;tratio,i Annual Reparts 1996-200 1 
-~•i:r ~ ~ GW*f:f}~TUKtf;t:{]}J; 
Risk #3 
The block grant would change the fiscal 
incentives that encourage Florida to maintain 
investments in coverage 
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Maintain State Investment in Optional 
Coverage 
Current Law 
Federal dollars lost if FL reducu 
Medicaid spending by S125 



















Federal dollars lost if FL reduces 
Medicaid spending by $125 million 
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Matching System Creates Incentives to Invest in Optional Coverage 
Current Law 
Federal dollars gained if FL 
increases Medicaid spending by 
$125 million, at Medicaid and 
SCHIP match rates 
Match I New State I Additional 
Rate Investment Federal 
(millions) Funds 
(millions) 
59% $125 $199 
71•;. $125 $214 
Proposal 
Federal dollars gained if Florida 
increases Medicaid spending by S125 
million (assuming FL is spending its 
full federal allotment) 
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so 
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2007 2013 10~year Ion 
(2004-2013) 
2007 2013 1O-yHrlou 
(2004-2013) 
Note Lowe- estimate shows the dlllertmce b e-tween M OE and sftJte spendrng p,Ojf!Cr,ons undt:r r;uo ent law assummg Ptogram 
expenrittKes g,ow at 5 .J6% (CT:S Medca1r1 expendturegrowrh,ate f,om t998-2<XJt) Higher es11ma/e shows me d ffwence be-tween 
MOE and state spendmg P,OJK'10n5 vncif1f CUTttKll law assummg ptOf}Tam expendlwes prow al 9 39% (CBO 2003 >k:dca,d ba5eltne 
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Congressional Activity 
• Future of Medicaid reform uncertain 
NGA Task Force did not come to an agreement 
• Congress consumed with Medicare 
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· State Fiscal Relief: What Does it Mean for Florida? 
• As part of the tax bill, a temporary increase in the Federal Matching 
Assistance Percentage (FMAP) was enacted. Florida will receive a 
temporarily higher matching rate for its Medicaid spending. 
• Florida will receive $400.3 in additional federal funding through the 
FMAP increase. The funding is retroactive to Apri l 1. 2003 and 
continues for >-s' months. • .-~. . l .,,..- vl,A.,,,~ 
}'\. 
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Florida Fiscal Relief cont. 
·'""'- ' • Florida will also receive $543.5 in block grant funding . This funding · 
will expire in FY04 if unspent. 
• This money can not be used for Medicaid . 
• Pending SCHIP fund ing legislation would allow Florida to retain 
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Section 1115 Waivers 
• What can be done under a waiver that can't be don't under regular 
Medicaid rules? 
• For more information, see http://www.kff.org/content/2003/waivers/ 
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Federal Standards, State Options and Waivers: 
Sorting Through the Differences 
Federal Standards T State Options 
As a condition of receiving 
federal Medicaid funds, 
states must follow 
minimum federal eligibility, 
benefrts & cost sharing 
standards. 
Standards set by law and 
regulation 
States have options to 
expand eligibility and 
benefrts, set provider 
payment rates. -and design 
enrollment procedures & 
service delivery systems. 




Secretary can grant 
waivers that are 
·experimental. pilot or 
demonstration projects" 
and · promote the 
objectives· of the program. 
No regulations; some 
nonbinding guidance. 
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Federal Standards, State Options and Waivers: 
Sorting Through the Differences 
Federal Standards 
For example : 
If a state participates in 
Medicaid : 
-All poor children must be 
covered 
-Hospital , physician 
services must be covered 
-No charges can be 
imposed for children·s 
services 
State Options 
For example : 
-States may cover (and 
may stop covering) children 
and parents with incomes 
above minimum standards 
- States may cover (and 
may stop covering ) 
prescription drugs, speech 
and physical therapy 
. States may charge aduhs 
copays and premiums 
within certain limits 
Section 1115 
Waivers 
For example : 
-The Oregon Health Plan 
allows the state to offer a 
prioritized list of services 
. W isconsin·s BadgerCare 
waiver allows premiums to 
be charged families with 
with children with incomes 
>150% of FPL 
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~ New "HIFA" Waivers 
("Health Insurance Flexibility and Accountability") 
• ~~~;;ie;i~~l:~h!l;o~~~r;yd1ti;~~f~~~t~~i~i~t~~~ ;~~ott~~~t'f; ~ays 
not permitted by federal law 
• Flexibility offered to encourage expansions 
• Must be "budget neutral" for the federal government 
• States without · excess· CHIP funds will need to reduce coverage for 
current beneficiaries to finance expansions 
• State must include a private insurance component. Some states have 
sought to limit this requirement by conducting a feasibility study. 
• Some states are seeking to do a waiver without an expansion to 
refinance existing state programs. 
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HIFA Waiver Issues Relating to Key 
Elements of Medicaid Program 
MEDICAID FEATURE HIFAPOLICY 
Entitlement to coverage; HIFA guidelines on enrollment caps not clear 
waiting lists not permitted 
Affordability of coverage Allows broad flexibility to impose premiums (with 
some limits on premiums for children) 
Access to care: Benefits Allows broad flexibility to eliminate or reduce 
benefils below federal Medicaid standards 
Access to care: Costs Permits higher cost sharing than allowed under 
federal Medicaid standards with no stated limits 
except for children 
Open-ended federal HIFA waivers (like most previous waivers) cap 
financing federal payments on a per person basis (a ·per 
capita· cap); federal government shares risk of 
higher enrollment but not higher-than-projected per 
person costs 
Key Waiver Issues 
• Flexibility to do what? What federal standards will remain intact? 
• Who decides? 
• What will be the fiscal impact of waiver financing? 
• How will waivers affect those who rely on Medicaid for their 
coverage? 
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Who Decides? 
,•'{ill' 
• Waiver process outside of lawmaking or regulatory process 
• States directed to give notice to public; may or may not be robust 
publ ic participation at the state level 
• Waiver terms negotiated by state and federal agencies ; generally 
a closed process 
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Waiver Financing Issues 
• Waivers must be "budget neutral" to the federal government 
• Federal cost of an expansion must be offset through reduction or 
redirection of: 
• DSH funds (Maine) 
• SCHIP funds (Arizona, Illinois). 
• Medicaid spending for other populations 
• "HIFA" (Oregon) and "HIFA-like" waiver (Utah) 
-si AIP runmng w,frfi8'~~i~Gffi,~i'~-~t;in Florida 
because of the "SCHIP dip" 
Shortfall in projected SCH/ P funding needed to maintain projected enrollment 
13.0'/4 
2005 2006 2001 
Source· Park E .. Ku L., Broaddus M. ·oMS Estimates Indicate Iha! 900.000 Chikhen Wifl Lo5e Health Insurance Due To Reduction, 
1n Fed.rel SCHIP Fundi"!I : Cenlet on Budget end Policy Puonhes, No...ember 7. 2002 
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A Waiver without SCHIP funding is a 
"Zero Sum" Game 
If savings are to 





will need to be cut 
or spending for 
children and 
parents will have 
to be cut deeply. 
Florida Medicaid Expenditures, 2001 
Adutts,9.D% 
Source : Georgelown Heelth Potk:y m:stitute analysis based or, Cente~ fOf Medtcare and Medicaid Services MS\S 2000 dala . 
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Implications of Waiver Financing 
• Ends open ended federa l financing for some portion of the program 
• Shifts risk of higher costs to state 
• May prompt state to adopt further cuts to keep within the caps 
• Paves the way for federal legislative changes? 
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Alternatives 
• State could do a parent expansion without a waiver (Section 1931) 
• To cover childless adults who do not meet federal definition of disability 
a waiver will be needed 
• Employer buy-in a possibili ty that should be explored cautiously 
• Maine model a good alternative - a combination of a Medicaid 
expansion with requirements on the private sector 
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